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Welcome To the Department of Corrections and Community Supervision 
Newly Released Orientation Materials 


This orientation manual is designed to provide you with information relative to the 
operation and procedures of DOCCS, Community Supervision, and to succeed on Parole. 


UA Crime prevention, a safe community and rehabilitation, is a product of good planning and 


hard work. A key element of your success involves proactive DOCCS policies that make sure 
offenders are effectively supervised. Parole officers provide parolees with structured guidelines 
help parolees' access community services and hold offenders accountable for their actions. 


'The manual you have received is designed to help you get a clear understanding of what is 
expected of you by DOCCS while you are on parole. This manual is designed with a frequently 
asked questions section to get you started. 


'To ensure Community Supervision's mission you must adhere to all the rules and policies 
outlined in this manual. Failure to do so may result in disciplinary action being taken. 
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Section 1 - Parole Supervision 


WHAT HAPPENS IF I AM PAROLED AND CANNOT FIND A PERMANENT RESIDENCE? 


DOCCS has programs which provide a temporary place to live if you become homeless, 
reside in an unstable living situation, or need a more structured environment. These programs 
may also provide other services, such as substance abuse treatment, job development, and 
employment training. 


AFTER I AM RELEASED, TO WHOM AND WHEN DO I REPORT? 


Upon release, unless instructed otherwise, you should report in person with your 
certificate of release within twenty-four hours to the area office listed on your release papers. If 
time or distance makes it impossible to report within twenty-four hours, you must telephone the 
area office to inform them of your special circumstances. 


The area office will make sure that you are interviewed promptly. If the Parole Officer 
who will supervise you is not available at this time, a Parole Officer on duty will conduct an 
arrival report and make arrangements with you to return to the office for an initial interview with 
your assigned Parole Officer. | 


During your arrival report, the rules of parole and your responsibilities under the parole 
system will be carefully explained. Special parole conditions will also be thoroughly discussed 
with you. You should ask any questions you might have about these rules and conditions. It is 
very important that you completely understand these responsibilities. 


Your Parole Officer will check your release sheet, discuss your residence and 
programming with you, make a reporting schedule, and tell you the date and time of your next 
interview. 


WHAT ARE THE RESPONSIBILITIES OF A FIELD PAROLE OFFICER? 


The Field Parole Officer's job is to assist your reentry into the community and to protect 
public safety. When you are released from a correctional facility, you may have difficulties upon 
returning to the community. You may have trouble finding a job or a place to live. You may also 
have difficulty re-establishing relationships with family and sick friends, or abstaining from the 
use of drugs or alcohol. The Field Parole Officer' job is to counsel you, refer you to appropriate 
services, and to assist you in developing positive ways of solving your problems. The assistance 
you receive will depend on your needs. 


Parole Officers also ensure that individuals under parole supervision are obeying the laws 
of society and the rules of parole. Like other peace officers, Parole Officers can make arrests, 
conduct investigations, search parolees, and apprehend parole violators. 
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IF I AM HAVING PERSONAL DIFFICULTIES WITH MY ASSIGNED PAROLE OFFICER, 
WITH WHOM SHOULD I SPEAK? 


The first person with whom you should speak is your Parole Officer. If you are not 
talking to your Parole Officer about these problems, he or she may not be aware that there are any 
difficulties. If after talking with your Parole Officer you still feel that there are problems which 
are not being worked out, you should ask to speak with his or her Senior Parole Officer. You th 
may also request a meeting with the Senior Parole Officer if you feel that you cannot talk to your" 
Parole Officer. This can take place with or without your Parole Officer present, depending on 
which would be more helpful. If you again fail to resolve your difficulties, you can request an 
interview with the Bureau Chief. 


Whatever you do, do not attempt to deal with this problem by staying away. This is 
called absconding (failure to report or moving without advising your Parole Officer) and can 
result in your return to custody. 


WHAT ARE THE GENERAL CONDITIONS OF PAROLE? 


The conditions of parole are rules which you must follow while under supervision. The 
present conditions are: 


1. Iwill proceed directly to the area to which I have been released and, within twenty-four hours 
of my release, make my arrival report to that office of Department of Corrections and 
Community Supervision unless other instructions are designated on my release agreement. 


2. Iwill make office and/or written reports as directed. 


4 
3. I will not leave the State of New York or any other state to which I am released or М 
transferred, or any area defined in writing by my Parole Officer without permission. 


4. Iwill permit my Parole Officer to visit me at my residence and/or place of employment and I \ 
will permit the search and inspection of my person, residence, and property. I will discuss 
any proposed changes in my residence, employment, or program status with my Parole 
Officer. I understand that I have an immediate and continuing duty to notify my Parole 
Officer of any changes in my residences, employment, or program status when circumstances 
beyond my control make prior discussion impossible. 


5. Iwill reply promptly, fully, and truthfully to any inquiry of or communication by, my Parole 
Officer or other representatives of DOCCS. 


6. I will notify my Parole Officer immediately any time I am in contact with, or arrested by, any 
law enforcement agency. I understand that I have a continuing duty to notify my Parole 
Officer of such contact or arrest. 
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I will not be in the company of, or fraternize with any person I know to have a criminal 
record or whom I know to have been adjudicated a Youthful Offender, except for accidental 
encounters in public places, work, school, or in any other instance without the permission of 
my Parole Officer. 


I will not behave in such manner as to violate the provisions of any law to which I am subject 
which provides for a penalty of imprisonment, nor will my behavior threaten the safety or 
well-being of myself or others. 


I will not own, possess, or purchase any shotgun, rifle, or firearm of any type without the 
written permission of my Parole Officer. In addition, I will not own, possess, or purchase any 
dangerous instrument or deadly weapon as defined in the Penal Law or any dangerous knife, 
dirk, razor, stiletto, or imitation pistol. In addition, I will not own, possess or purchase any 
instrument readily capable of causing injury without a satisfactory explanation for ownership, 
possession or purchase. 


In the event that I leave the jurisdiction of the State of New York, I hereby waive my right to 
resist extradition to the State of New York from any state in the Union and from any territory 
or country outside the United States. This waiver shall be in full force and effect until I am 
discharged from Parole or Conditional Release. I fully understand that I have the right under 
the Constitution of the United States and under law to contest an effort to extradite me from 
another state and return me to New York, and I freely and knowingly waive this right as a 
condition of my Parole or Conditional Release. 


I will not use or possess any drug paraphernalia or use or possess any controlled substance 
without proper medical authorization. 


I will follow my special conditions as specified by the Board of Parole, my Parole Officer or 
other representative. 


I will fully comply with the instructions of my Parole Officer and obey such special 
additional written conditions as he/she, a member of the Board of Parole, or an authorized 
representative of DOCCS may impose. 


WHAT ARE SPECIAL CONDITIONS OF PAROLE? 


Although the general conditions of parole apply to all those under parole supervision, the 


Board of Parole and your Field Parole Officer can add additional conditions that apply 
specifically to you and to your situation. This might be a curfew, a prohibition against drinking 
or associating with specific individuals, or a prohibition against being in a specific area. If the 


Board of Parole imposes a special condition, only the Board can remove it, if your Parole Officer 
imposes a special condition, then he or she can remove it. Special conditions, whether imposed 
by the Board or Parole or your Parole Officer, must be obeyed in the same way as the general 
conditions of people. 
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WHAT ARE MY RESPONSIBILITES WHILE UNDER PAROLE SUPERVISION? 


Your specific responsibilities are included in the conditions of parole. In a more general 
sense, you are responsible for obeying the law, remaining sober, and for working with your 
Parole Officer in a cooperative and open manner. This will enable you to resolve problems you 
may be having in adjusting to the community. Above all, these difficulties must be handled with 
your Parole Officer to help you remain a law-abiding citizen. а. 


WHAT IS *REPORTING?" 


Reporting is when you meet with your Parole Officer. You may have to report to your 
Parole Officer at the parole office as often as every week or as infrequently as once every three 
months. Your reporting schedule depends on your level of supervision and how well you are 
adjusting to parole supervision. 


Office reports are required for individuals under parole supervision, and failure to make 
them is considered a violation of parole. If and when unexpected circumstances do not permit 
actual visiting, you should contact your Parole Officer by telephone to ask to be excused. If your 
Parole Officer is not in the office when you make your report or call to be excused, you should be 
sure to speak to his or her partner or supervisor, or another Parole Officer who can talk to you and 
leave a message for your assigned Parole Officer. 


WHAT ARE HOME VISITS? 


Your Parole Officer will visit and speak with you at your home. Home visits add to his 
or her understanding of how you are adjusting to the community and allow your Parole Officer to 
speak with you and members of your family in a comfortable atmosphere to learn more about 
your adjustment. 


10) WILL MY PAROLE OFFICER VISIT ME ON MY JOB? 


Your Parole Officer must make sure that you are working and will generally visit your 
place of employment. If you feel that this might present a problem, you should advise your 
Parole Officer, and he or she will consider alternatives. 


11) WHAT HAPPENS IF I CANNOT FIND A JOB OR NEED JOB TRAINING? 


DOCCS works with several employment programs in the New York City area. These 
programs provide vocational training and testing, employment counseling, and job placement 
services to teach parolees the necessary skills to obtain permanent employment. Parolees in 
Manhattan can work with one of the programs to gain skills in interviewing, resume writing, 
vocational skills and employment. 


12) WHY DOES THE DIVISION DO ALCOHOL DRUG TESTING? 


DOCCS uses alcohol drug testing as an important component of supervision. You may 
be required to provide a urine sample at the time of your office reports or when you are visited by 
your parole officer. Alcohol testing allows your Parole Officer to determine whether or not you 
are using alcohol or drugs. This can result in a referral to treatment or, in some cases, a violation 
of parole. 


13) WHAT ASSISTANCE IS AVAILABLE IF I ABUSE DRUGS OR ALCOHOL? 


14) 
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If you have a substance abuse problem, you may be referred by your Parole Officer to a 
DOCCS ACCESS counselor. These counselors have offices in New York City and provide 
immediate assessments and referrals to treatment. Depending on your individual needs, ACCESS 
counselors will arrange for you to participate in an outpatient, day treatment or residential 
program in your community. DOCCS has treatment slots available in New York City that are 
specifically dedicated to parole treatment. 


IF I VIOLATE PAROLE BY USING DRUGS, WILL I BE SENT BACK TO PRISON? 


DOCCS has developed a network of relapse prevention services to provide parolees with 
outpatient, residential, detox, and day treatment services. However, if you demonstrate that you 
are unable to remain sober or drug free while in the community you may be returned to prison. 
DOCCS has developed intermediate sanctions such as the Willard Drug Treatment Campus, 
Community Based Residential programs, Electronic Monitoring, and a local jail-based substance 
abuse treatment programs (Edgecombe A.T.I.). These programs have been designed to assist you 
and serve as alternatives to reincarceration. 


IF I BECOME SERIOUSLY ILL, CAN I BE EXCUSED FROM REPORTING IN PERSON? 


In case of illness, disability, or extended stay in a program approved by your Parole 
Officer, you can be excused from reporting. 


IF IWANT TO VISIT OR MOVE TO ANOTHER AREA WITHIN NEW YORK STATE, WILL I 
BE ASSIGNED A NEW PAROLE OFFICER? 


Each Parole Officer handles clients living within the area to which the Parole Officer is 
assigned. If you wish to move to another area, you must seek permission from your current 
Parole Officer. He or she will request that the Parole office in the area to which you wish to 
move investigates your newly proposed program. If the move is approved, your parole 
supervision will be transferred to a new Parole Officer. In case of a brief visit, if you travel 
outside the geographic boundaries of the Region (or any geographic boundaries imposed on you 
by your PO), you must have a travel permit issued by your Parole Officer. Your current Parole 
Officer will advise the local Parole office and you can call there if you get into difficulty. 
However, your parole supervision will not be transferred. 


17 CANILEAVE THE STATE TO VISIT? 


Out-of-state travel requires a travel pass. You must request a travel pass from your 
Parole Officer with the following information: why and when you plan to leave, how you plan to 
travel, with whom you plan to travel, where you plan to stay, and when and how you plan to 
return. In some states, it will be necessary for you to check in with the local police department. 
Initially, no visit can be approved for a period of over three weeks. Longer stays involve at least 


some supervision by the parole authorities in the state being visited. It is always helpful to give 
your Parole Officer as much advance notice as possible regarding a planned trip so that he or she 
can have the necessary paperwork completed in sufficient time. Travel passes must be approved 
by a Senior Parole Officer. 


18) WHAT IS ABSCONDING? 


Absconding is when you stop seeing your parole officer. The conditions of release 
specify a number of situations that could be considered absconding in the absence of a 
satisfactory explanation. These include failure to make an office report to your Parole Officer, | 
failure to attend a mandated treatment program, changing address without permission, or leaving 
the boundaries of your Region or state without permission. Absconding will lead to the issuance 
of a warrant for your arrest. 


19) WHY IS ABSCONDING AN IMPORTANT ISSUE? 


Continued contact with your Parole Officer is the essence of Parole supervision. If you 
break off contact, your Parole Officer can no longer assist you or ensure that you are complying 
with the conditions of your release. 


20) WHAT HAPPENS IF I AM ARRESTED? 


You must report any arrests or contacts with law enforcement officers or agencies to your 
Parole Officer. He or she will complete an investigation of the incident. Possible parole violation 
charges will be considered after the investigation is completed. 


21) WHY IS PAROLE CHARGING A MONTHLY SUPERVISON FEE? 


In March of 1992, the State of New York enacted a law (Section 259-a, subdivision 9 of 
the Executive Law) requiring every release over 18 years of age to pay a monthly Fee for 
Supervision. 


22) WHO HAS TO PAY THIS MONTHLY FEE? 


If you are on active supervision or conditional release you have to pay the monthly fee 
unless you are formally excused by a written waiver from DOCCS. 


23) HOW MUCH DO I HAVE TO PAY? 


You are required by law to pay a fee of $30.00 per month to the State's official 
designated banking institution. Payments should be made by check or money order according to 
procedures explained to you by our Parole Officer. Payments should not be made to any 
employee of DOCCS. 


24) WHAT HAPPENS IF I DON'T HAVE THE MONEY TO PAY THE FEE? 


Prompt payment is required by law. If you are without the financial means to pay the fee, 
you must discuss the matter with your Parole Officer. If you are eligible for a waiver, your Parole 
Officer will make that determination based on income, level/source of support, etc. You may be 
exempt from payment or a small percentage of the total fee, may be required. 
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Section 2 - Revocation Process 


WHAT HAPPENS IF A VIOLATION OCCURS? 


If your Parole Officer obtains information which indicates that you may have violated 
one or more of the conditions of your release, he or she will investigate and then confer with a 
supervisor. If the investigation discloses evidence that you may have violated one or more of the 
conditions of your release in an important respect, a parole violation warrant may be issued and 
lodged against you as a detainer following your apprehension. You would then be served with: 
(1) a Notice of Violation that describes the hearing process and lists your rights with respect to 
those hearings; and (2) a Violation of Release Report that describes the manner in which you 
allegedly violated one or more of the conditions of your parole. 


WHO ISSUES THE WARRANT? 


The warrant may be issued by a member of the Board of Parole or by a designated officer 
whom the Board has empowered to issue warrants. In order for a warrant to be issued, the Parole 
Officer who supervises you must present information to the designated officer or Board member 
which shows that there is a reasonable cause to believe that you have violated one or more of the 
conditions of your release in an important respect. 


WHAT HAPPENS WHEN THE WARRANT IS EXECUTED? 


When the parole warrant is executed, you will be detained in a local facility or detention 
center and may not be bailed. Within three days (five days if you are out of state) of the lodging 
of the warrant, you will be served with both the Notice of Violation and the Violation of Release 
Report. The Notice of Violation states your rights, and the date, place, and time of your 
Preliminary Hearing and your Final Hearing. The Violation of Release Report notifies you of the 
charges against you. Within fifteen days of the lodging of the warrant, a Preliminary Hearing 
must be scheduled unless you waive such hearing. If, at the Preliminary Hearing, it is found that 
there is not probable cause to believe that you have violated a condition of release in an important 
respect, the warrant will be cancelled and you will be restored to parole supervision. If probable 
cause is found at the Preliminary Hearing, or you waive the Preliminary Hearing, a member of the 
Board of Parole will review your case and determine whether to declare you delinquent and order 
a Final Hearing or to restore you to supervision. 


WHAT IS THE PURPOSE OF THE VIOLATION OF RELEASE REPORT AND THE NOTICE 
OF VIOLATION? 


The Violation of Release Report notifies you of the rules you are alleged to have violated 
and the manner in which you are said to have violated them. 


The Notice of Violation advises you of the date, place, and time that the Preliminary 
Hearing will be held and all your rights at the Preliminary Hearing. These include the right to 
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appear and speak on your own behalf and to produce letters, witnesses, or documentary evidence 
to support your case. In addition, you may confront and cross-examine the DOCCS witnesses, 
unless good cause is shown why they should not appear at the hearing. 


Using the space provided for this on the Notice of Violation, you may waive the 
Preliminary Hearing. The Notice of Violation also contains a tear-off form for requesting 
assistance in obtaining assigned counsel if you cannot afford to hire an attorney. 


MUST I DISCUSS THE VIOLATION WITH MY PAROLE OFFICER? 


While you are on parole, you must reply promptly, fully, and truthfully to inquiries and 
communications from your Parole Officer. At the time that the Notice of Violation is served 
upon you, your Parole Officer must read you the alleged violations. He or she must report to the 
Board of Parole any statement that you make with respect to the alleged violations. You do not 
have to testify at the Preliminary or Final Hearing. When your Parole Officer is preparing the 
Violation of Release Report, he or she can inquire whether you wish to make a statement 
concerning the charges to be included in the report. You do not have to make a statement. Any 
statement you do make may be used as evidence at the Preliminary and Final Hearing. 


HOW CAN I FIND A LAWYER TO ASSIST ME? 


Although there is no absolute right to counsel at your Preliminary Hearing, you may 
appear with an attorney at this hearing. If you cannot afford an attorney, your Parole Officer will 
be aware of agencies which may be available to help you and will advise you of them when he or 
she serves you with the Notice of Violation. However, if you are unable to obtain counsel before 
your Preliminary Hearing, you may again request counsel at the commencement of your 
Preliminary Hearing. If the hearing officer finds that it is necessary for you to have counsel at 
this hearing, he or she will order that the hearing be adjourned and take steps to assist you to 
obtain an attorney. 


If a Final Hearing has been ordered in your case, you have an absolute right to have an 
attorney. One will be assigned to you if you cannot afford one. To obtain an attorney at your 
Final Hearing, you may write to the County Court in the county in which the hearing is to take 
place, or to a Legal Aid or Public Defender's office which provides counsel for such hearings. 
Upon request, your Parole Officer will provide you with the necessary information to assist you 
in obtaining an attorney. 


IF I AM CONVICTED OF HAVING COMMITTED A CRIME WHILE UNDER PAROLE 
SUPERVISION, WILL I GO THROUGH THE NORMAL REVOCATION HEARING PROCESS? 


If you are convicted of having committed a crime while under parole supervision, you 
forfeit your right to a Preliminary Hearing, and you may also forfeit you right to a Final Hearing. 


If you are convicted of a misdemeanor, you are not entitled to a Preliminary Hearing. 
You will, however, receive a Final Hearing. 
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If you are convicted of a felony and sentenced to an indeterminate or determinate term, 
your parole is revoked by operation of law without the need for either a Preliminary or Final 
Hearing. 


WHAT DOES BEING DECLARED DELINQUENT MEAN? 


A member of the Board may declare you delinquent in four situations: (1) when there is 
a reasonable cause to believe that you have absconded from supervision; (2) when probable cause 
has been found at a Preliminary Hearing that you violated one or more of the conditions of 
release; (3) when you are an alleged parole violator and waive your Preliminary Hearing, and (4) 
when you have been convicted of a new crime while under parole supervision. 


With the exception of those who have been convicted of a new felony, releases, once 
declared delinquent, must be given a Final Hearing within 90 days of the finding of probable 
cause or the waiver of the preliminary hearing. If none of the violation charges are sustained at 
the Final Hearing, the delinquency is cancelled. Also, a declaration of delinquency can be 
cancelled without prejudice (that is, leaving open a possibility for the violation to be charged 
again) by three members of the Board, who must state their reasons for the cancellation in 
writing. 


WHAT IS A PRELIMINARY HEARING? 


A Preliminary Hearing is a prompt, informal, minimal inquiry into one or more of the 
alleged violations against you. The purpose of the Preliminary Hearing is to determine whether 
or not there exists probable cause to believe that you have violated one or more of the conditions 
of your release in an important respect. There are three differences between a Preliminary 
Hearing and a Final Hearing. At the Preliminary Hearing, all of the charges need not be heard. If 
the Preliminary Hearing Officer determines that probable cause exists after hearing one or more 
of the charge, the hearing is completed. Further, at the Preliminary Hearing, you cannot submit 
proof concerning mitigating factors or alternatives to your reincarceration. The Preliminary 
Hearing Officer cannot recommend a disposition in your case. He or she has the limited duty and 
power of determining whether probable cause exists. Finally, there is no absolute right to counsel 
at the Preliminary Hearing. 


10) WHAT IS A FINAL REVOCATION HEARING? 


To revoke your parole, DOCCS must prove at the Final Hearing by a preponderance of 
the evidence that you have violated at least one of the conditions of release as set forth in the 
Violation of Release Report. At this hearing, you have all the rights you had at the Preliminary 
Hearing. In addition, you have a right to assigned counsel if you cannot afford to hire a lawyer. 
At the Final Hearing, you may present evidence in mitigation of the alleged violation, as well as 
evidence supporting a disposition of an alternative to reincarceration. 


The Final Hearing is held before a Parole Board Member or Final Hearing Officer, also 
referred to as an Administrative Law Judge (ALJ). On the basis of this hearing, the Parole Board 
Member or Final Hearing Officer makes a decision or, in some cases, a recommendation to the 
Board of Parole whose members will make the ultimate decision about the revocation. 
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HOW SOON WILL I HAVE MY HEARING? 


The law requires that your Preliminary Hearing be scheduled to take place within fifteen 
days of the lodging of the Parole Violation Warrant against you. 


Your Final Hearing, should one be ordered by a Board member, must be scheduled to 
take place within ninety days from the date of your Preliminary Hearing. This time may be 
extended if you or your attorney is granted an adjournment which is charged to you. 


IF MY PAROLE IS REVOKED, CAN I BE PAROLED AGAIN? 


The law provides that the revocation of parole or conditional release shall not prevent 
reparole or rerelease, unless some other provision of law bars such release. Any inmate returned 
as a violator with less than one year to go on his/her sentence may not earn good time, and 
therefore, will not be entitled to conditional release; he/she may, however, at the discretion of the 
Board of Parole be paroled prior to the expiration of his/her sentence. 


WHAT HAPPENS IF ГМ REVOKED AND RESTORED TO THE WILLARD DRUG 
TREATMENT CAMPUS? 


The Willard Drug Treatment Campus is a 90 day residential drug and alcohol treatment 
program operated by the Department of Correctional Services and Community Supervision. 
Parolees with a substance abuse history may be revoked and restored to Willard through the 
parole revocation process. Participation at Willard is mandatory for many parolees pursuant to 
the 1997 parole revocation guidelines. Once you have completed the Willard program, you will 
be transferred to a Community Supervision field office to resume your community supervision. 


IF MY PAROLE OR CONDITIONAL RELEASE IS REVOKED, DO I GET CREDIT FOR THE 
TIME I WAS UNDER SUPERVISION? 


Yes, you will receive supervision credit for all the time you spent on parole or conditional 
release up until the date for which delinquency was declared. 


IF I HAVE ABSCONDED, DOES THE TIME THAT I WAS NOT UNDER PAROLE 
SUPERVISION APPLY TO MY MAXIMUM? 


Generally, no. Once you abscond, the Board of Parole will declare you delinquent as of 
the date you absconded, which stops the running of your time. When you are apprehended and 
lodged in a detention facility on a parole violation warrant, your time starts to be credited against 
your maximum, unless you are arrested for criminal conduct that results in a new conviction. In 
that case, it is possible that time spent awaiting trial and sentencing will be applied only to the 
new sentence, even if there is a parole warrant lodged against you. If, after absconding, you 
voluntarily turn yourself in and the Board of Parole decides to cancel your delinquency, you do 
get credit for the time while you were an absconder, and there is no change in your maximum 
expiration date. 
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Section 8 - Interstate 


CAN I BE PAROLED OUT OF STATE? 


Yes. You must first be accepted by the other state under the Interstate Compact for 
Parole. 


WHAT IS THE INTERSTATE COMPACT FOR PAROLE? 


The Interstate Compact for Parole is an agreement among the fifty states, Puerto Rico, the 
Virgin Islands and the District of Columbia that allows individuals paroled by one state to be 
supervised in another state. The basic authority for the Interstate Compact is contained in federal 
legislation originally passed in 1934. 


WHAT IS THE PROCEDURE FOR OUT-OF-STATE PAROLE? 


You should discuss your release plans with your Facility Parole Officer prior to your 
Board appearance for release consideration. If you request an out-of-state parole program, the 
plan will be forwarded to the other state for investigation. When the investigation is completed, 
the results will be forwarded to the institution and will be discussed with you by your Parole 
Officer. If you have been accepted for parole by the other state, you can be paroled directly to 
that state if the Board makes a positive release decision. 


APPROXIMATELY HOW LONG WILL IT TAKE TO PROCESS MY REQUEST FOR 
INSTERSTATE PAROLE? 


It will usually take ten to twelve weeks to process an out-of-state investigation request. 


IF PAROLED IN NEW YORK STATE, MAY I LATER TRANSFER MY PAROLE OUT-OF- 
STATE? 


Yes. Transfer to another state must be discussed with your New York State Parole 
Officer. The process is similar to the process for being released directly to out-of-state parole 
officials, and takes about the same amount of time. 


MAY I BE PAROLED TO RETURN TO MY NATIVE COUNTRY? 


Yes, you can apply, either while still in the institution or while on parole supervision, to 
be repatriated to your native country. You must make your own travel arrangements and have 
verification of citizenship in your native country. Such requests are reviewed by the Board of 
Parole. If approved, you will be required to contact New York State Parole in writing upon 
arrival in your country. You will not be permitted to return to the United States without the 
permission of the New York State Parole Board, or the appropriate federal authority if there is an 
immigration issue. 
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WHAT IF I AM PAROLED TO AN IMMIGRATION WARRANT? 


If you are paroled to an Immigration warrant and deported as a result of that warrant, you 
are prohibited from reentering the United States without permission of the appropriate United 
States Immigration officials. To do so would be a violation of your parole. If, upon parole from 
a state correctional facility or at any time thereafter you are released from an Immigration 
warrant, you are required to report to the appropriate area office to be placed on supervision. 


WHAT PAROLE CONDITIONS WILL I BE UNDER? 


If paroled out-of-state under the Interstate Compact, you will be under the parole rules of 
both the sending and receiving states. For example, if you are paroled to North Carolina, you will 
be under the parole rules of New York and North Carolina. The same standard of supervision 
that applies in the receiving state for the supervision of its own parolees applies to out-of-state 
parolees. 


IF I VIOLATE THE CONDITIONS OF MY PAROLE OUT-OF-STATE, WILL I BE RETURNED 
TO NEW YORK? 


If you are paroled to another state under the Interstate Compact, you agree to waive 
extradition (to return voluntarily) to the sending state if instructed to do so. If you violate the 
conditions of parole in the receiving state, the situation will be reviewed by the New York State 
Board of Parole. If it is determined by the New York State Board of Parole that a Final Hearing 
should be conducted, you will be returned to New York State when available to the New York 
State Parole violation warrant. 
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1) 


2) 


3) 


4) 


5) 


Section 4 - Restoration of Rights 


ARE THERE PROTECTIONS AGAINST DISCRIMINATION BASED ON CRIMINAL 
CONVICTIONS? 


Yes, unless you have a mandatory disability imposed on you by law. Otherwise, 
employers and licensing agencies are prohibited from denying your application because of a 
criminal record unless: 


a. There is a direct relationship between one or more of the previous criminal offenses 
and the specific license or employment sought; or, 


b. The issuance of the license or the granting of the employment would involve an 
unreasonable risk to property or to the safety or welfare of specific individuals or the 
general public. 


WHAT IS MEANT BY “MANDATORY DISABILITIES?” 


As a result of felony and certain misdemeanor convictions, you may be prohibited by law 
from engaging in certain types of employment and from applying for certain types of licenses. 
These disabilities may continue even after completion of the sentence imposed by the court. 


FROM WHAT LICENSES AND EMPLOYMENT ARE OFFENDERS BARRED? 


Legal bars to licenses and employment are contained in various laws enacted by the State 
Legislature. Some examples include employment as security guard, private investigator, 
insurance broker and many local civil service positions, as well as licenses to sell liquor 
wholesale or retail, and licenses for real estate brokers and notary publics. This is not a complete 
list. 


HOW MAY MANDATORY DISABILITIES BE REMOVED? 


DOCCS, in its discretion, may issue a Certificate of Relief from Disabilities. A 
certificate may remove mandatory disabilities in general or only those specifically indicated by 
DOCCS. 


WHO IS ELIGIBLE FOR A CERTIFICATE OF RELIEF? 


By law, you are eligible for a Certificate of Relief if you have not been convicted of more 
than one felony. For this purpose, two or more felony convictions stemming from the same 
indictment count as one felony. 


A Certificate of Relief may be issued upon an eligible individual’s release from a 
correctional facility or at any time thereafter. 
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6) 


7) 


8) 


9) 


WHAT EFFECT DOES A CERTIFICATE OF RELIEF HAVE ON MY STATUS? 


A Certificate of Relief may remove any mandatory legal bar or disability imposed as a 
result of conviction of the crime or crimes specified in the certificate. The Certificate of Relief 
does not, however, enable you to retain or become eligible for public office. Note that removing 
mandatory legal bars restores your right to apply and be considered for employment or license, 
but does not guarantee it will be granted. 


A Certificate of Relief issued to you upon release or once you are on parole supervision is 
a temporary certificate. This certificate becomes permanent when you are discharged from 
supervision. While it is temporary, the certificate may be revoked by action of the Board of 
Parole. 


WHO IS ELIGIBLE TO APPLY FOR A CERTIFICATE OF GOOD CONDUCT? 


In contrast to the Certificate of Relief, you are eligible for the Certificate of Good 
Conduct even if you have been convicted of more than one felony. You do not become eligible 
for a Certificate of Good Conduct, however, until a minimum period of time has elapsed from the 
date of your unrevoked release from custody by parole or from the date your sentence ended. 


In cases in which the most serious conviction is a misdemeanor, there must be at least 
one year of satisfactory community adjustment before a Certificate of Good Conduct can be 
considered. In cases in which the most serious conviction is a C, D or E felony, you must wait at 
least three years. In cases in which the most serious conviction is an A or B felony, you must 
wait at least five years. { 


WHAT EFFECT DOES A CERTIFICATE ОЕ GOOD CONDUCT HAVE ON MY STATUS? 


A Certificate of Good Conduct has the same effect as the Certificate of Relief. In 
addition, the Certificate of Good Conduct may restore your right to seek public office. The 
certificate may remove all legal bars or disabilities or remove only specific bars or disabilities. 


The Certificate of Good Conduct issued to you while under parole supervision is a 
temporary certificate. The certificate will become permanent upon discharge from supervision. 


HOW ARE CERTIFICATE APPLICATIONS SUBMITTED? 


If you have not completed your sentence, you cannot apply directly for a Certificate of 
Relief or a Certificate of Good Conduct. The application is submitted to DOCCS by Parole staff. 
If you are anticipating release consideration or are under parole supervision, you should discuss 
your desire to apply for a Certificate with your Parole Officer. 


If you have completed your sentence, you may apply directly to the Certificate Review 
Unit of the Division of Parole for Certificates of Relief or Good Conduct. If you were convicted 
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in another state or by a federal court, you may apply directly upon release from custody to the 
Certificate Review Unit. 


10) HOW ARE VOTING RIGHTS RESTORED? 


If you have been convicted of a felony, you lose the right to vote. This right is 
automatically restored when you complete your maximum sentence or are discharged by the 
Board of Parole. If you have been issued a Certificate of Relief from Disabilities or a Certificate 
of Good Conduct while on parole, you may register to vote. 


11) WHERE MAY I OBTAIN MORE INFORMATION ABOUT CERTIFICATES OF RELIEF AND 
GOOD CONDUCT, AND ABOUT LICENSING AND EMPLOYMENT? 


Article 23 of the Correctional Law deals with Certificates of Relief from Disabilities and 
Certificates of Good Conduct. Article 23A of the Correction Law deals with licenses and 
employment of persons convicted of criminal offenses. Consult your Parole Officer about 
specific questions you may have. 
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1) 


2) 


3) 


4) 


5) 


6) 


Section 5 - Discharge from Sentence 


HOW CAN I FINISH WITH PAROLE? 


You can be discharged from Parole Supervision in one of four ways, Completion of 
Sentence, Merit Termination of Sentence, Mandatory Termination of Sentence and Early 
Discharge. 


WHICH TYPE OF RELEASE AM I ELIGIBLE FOR? 


At the time of arrival or first interview with your assigned Parole Officer, ask them which 
type of discharge you may be eligible for. 


HOW AM I ELIGIBLE FOR A MERIT TERMINATION OF SENTENCE? 


Parolee’s with certain qualifying non-violent felony convictions are eligible for discharge 
consideration after 12 months of satisfactory supervision. 


HOW AM I ELIGIBLE FOR MANDATORY TERMINATION OF SENTENCE? 


As part of the recently passed Rockefeller Reform Law, certain A-1 non-violent felony 
convictions will be discharged after 24 months of satisfactory supervision. 


HOW AM I ELIGIBLE FOR EARLY DISCHARGE? 


Parolees serving a violent felony offense with an indeterminate sentence are eligible for 
discharge by the Board of Parole after 36 months of satisfactory supervision. 


MY CONVICTION AND SENTENCE DO NOT FALL INTO ONE OF THE PREVIOUSLY 
DISCUSSED CATAGORIES. AM I STILL ELIGIBLE FOR EARLY DISCHARGE 
CONSIDERATION? 


Certain convictions with a determinate sentence that includes a fix period of Post Release 
Supervision are not eligible at this time. 
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Section 6 - Language Access 
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New York State 


Language Identification Tool 


chart is to assist people who do not speak or read English to identify their languages. 


English "E 
Point to your language. ^n interpreter will be called. The 
interpreter is provided at no cost to you. 


Albanian Shqip <= 
Tregoni me gisht gjuhën tuaj. Do të thërrasim një 
përkthyes. Përkthyesi do të merret falas për ju. 


Assbic ae се 


Bengali 11 =& ү 
атта ъган ЙӨР get sat | Фан сате се її 541 
(ЖК! рейт 1844974 et i 


Bosnian Bosanski “gg 
Pokazite svoj jezik. Prevodilac бе biti pozvan. 
Prevodilac je obezbijeđen bez troškova za vas. 


Burmese (оо “EO 


ух 


Tg e 


ens енеси, 
Cantonese ТД ie Si 
Chaochow Ж "ТШЕ 
ткенде pm ў a 
Mandarin ц 
Shanghai Xu 
Taiwanese EU 
Toishanese 71115 Bus ^E 
Farsi es | 


823 ce e Ла А) жа ав, ДО Vai) ue ue 
La aad АНА sl pst su A дыл JS ol 
French Français 0 
Pointez vers votre langue et on appellera un interpréte 
qui vous sera fourni gratuitement. 
Haitian Creole Kreyol «cg 
Lonje dwèt ou sou lang ou pale а cpi n ap rele yon 
entèprèt pou ou. Nou ba ou sèvis entèprèt la gratis. 
Hebrew nna xu 
JOIN OY WP VSI GN ОЛЛО 2У 2250 
Ж ATLA гу x?» уто BAAN 
Hindi па By 
ЭГЕЙ ят ча sha 4% si ves quien gern sae 
quls yay элч чє Реп Peet өні ж Еа. ет dl 
Italian Italiano g 
Puntare sulla propria lingua. 
Un interprete sarà chiamato. Il servizio è gratuito. 


Karen poB F 
35500 сос. ооо: фалолсоо о$ог\оЛ. 
a popmaisin pogs. 


Korean 510] «xg 
ASAA aek 9 дәру а 
ао $9 ^19]. iz Ака quu. 


Nepali "We xg 

uds fam ова ume, uses ей ачен TR! 

Pashto p E 
Quali вола эл АО uds 

e uli du gps uf bes кіз 

Polish Polski U 

Proszę wskazać swój język i wezwiemy tłumacza. 

Tiumacza zapewnimy bezpłatnie. 


Portuguese Portugués FAI 


Indique o seu idioma. Um intérprete será chamado 
A interpretação é fornecida sem qualquer custo para vocé. 


Russian Русский 1 
Укажите язык, на котором вы говорите. Вам възовут 


Farta ku fiiq lugadaada... Маха laguugu yeeri doonaa 
turjubaan. Turjubaanka wax lacagi kaaga bixi mayso. 


Spanish Español «xg 
Señale su idioma y llamaremos a un intérprete. 

El servicio es gratuito. 

Swahili Kiswahili og 
Onyesha lugha yako. Ataitishwa mkalimani. 

Utapewa mkalimani bila ya gharama yoyote kwako. 


Tagalog Tagalog “20 
Ituro po ang inyong wika. 
Isang tagasalin ang ipagkakaloob nang libre sa inyo. 


Tia Дио “20 


ззобйллъзйилина цвиззаейаилали Тили 
nastüamrisasdasntisu 


Ukrainian Українська “> 

Вкажіть вашу мову. Вам викличуть перекладача 

Послуги перекладача надаються безкоштовно. 

Urdu л El 
olea ji Ar US gles eX sl orf o UM uos Hl 

ea br LS S eR auf uio yl pulls 


Vietnamese Тепе Viet ^E 
Нау chi vào ngón ngir cha quy vi. Mót thang dich viên sé dude 


goi dën, диў vj sé không phái trå tiên cho thóng dich viên 
Yiddish WTR Sy 


тут луговоркл К улэ ото PX FOI TEUN ак ТК zm 


JOONP DEMING JPR OST OF OOD Z2SUC SAIS сауу ЛУО NT 


Language Identification Tool (9/12) 


Section 7 - Post Release Parental Contact 
Notice/Requests 
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FORM 9601bCS (07/13) 


STATE OF NEW YORK 
DEPARTMENT OF CORRECTIONS 
AND COMMUNITY SUPERVISION 


Post-Release Notice to Individuals Subject to Community Supervision Regarding 
Requests to Have Parental Contact with Biological/Adopted Minor Child(ren) When a 
Condition of Supervision Limiting or Prohibiting Contact is Contemplated or Has Been 
Imposed 


Name: DIN: NYSID: 


Your release on community supervision is subject to certain conditions in order to increase your 
likelihood of being a law abiding member of the community. If you are the parent of a 
biological or adopted minor child and you have a special condition prohibiting or limiting 
contact with minors, and you wish to have contact with your child, you must make a request in 
writing to your Parole Officer for a determination regarding contact with your child. 


Written requests for parental contact will be reviewed and determined eligible for further 
processing once the following materials have been satisfactorily submitted by you to your 
assigned Parole Officer: 


1. a statement that a condition of supervision exists that prohibits or limits contact with 

your minor child; and 

a statement that you desire to have contact with such child; and 

documentary proof that you are the biological or adoptive parent of the child; and 

a statement that the child is under the age of 18; and 

a signed statement from the other parent or guardian of the child that supports contact 

between you and the child; and 

6. a statement made under the penalty of perjury that you are not aware of any Order of 
Protection or other Court Order prohibiting or limiting the type or level of contact with 
the child you are seeking. 


Dep 


Once all materials are received and reviewed, an investigation will commence. You and the 
other parent/guardian of the child may be requested to sign release of information forms to assist 
in the investigation. Any special conditions limiting or prohibiting contact will apply while this 
investigation is pending. 


You will be provided written notice of the Department's decision. 


If you wish to request contact with your child, please complete the attached form and submit it to 
your Parole Officer with all required documents. 


23 


FORM 9601bCS cont'd (07/13) 


Name: 


Instructions: Complete all information below and attach required documentation. Once completed, sign, date and 


STATE OF NEW YORK 
DEPARTMENT OF CORRECTIONS 
AND COMMUNITY SUPERVISION 


REQUEST FOR PARENTAL CONTACT WITH BIOLOGICAL/ADOPTED MINOR CHILD(REN, 


DIN: NYSID: 


return this form and the supporting documentation to your Parole Officer. Please keep a copy of this document, as 
well as the supporting documentation, for your records. 


l. 


I have a condition of supervision that limits or prohibits contact with my minor (under the age of 18) 
child(ren) - or - have been informed that a condition of supervision is contemplated that will limit or 
prohibit my contact with my minor (under the age of 18) child: 


уши (ез) (Хо) 
2. I am requesting to have contact with the following biological/adopted child(ren): 

Name Age Address/Phone Relationship 
9; The nature of the contact I am requesting is: 
4. I have attached the following documents: 

OR Certified copy of each child's birth certificate, naming me as the child's parent; or, as 
applicable, a Court Order that establishes me as the adoptive parent or legal guardian of 
the child(ren); or other documentation (specify). 

MOT Signed statement from the other parent or guardian of the child that supports contact 
between me and the child(ren). 

E , affirm under the penalty of perjury that I am not aware of any Order 
of Protection or other Court Order prohibiting or limiting the type or level of contact I am seeking with the 
child(ren). 

Print Name: 

Sign Name: 

Date: 
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Section 8 - Child Support 
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If you are a noncustodial parent (parent not living with your child) and 
have a current child support order or child support debt that you 

cannot afford to pay, the NYC Office of Child Support Enforcement 

(OCSE) тау be able to help you. “5 


We know for various reasons, you may owe a lot of child support debt 
or have an order that is out of line with your income. But we also know 
that most dads want to pay their child support and we want to help you do that. 

Kids who receive income from both parents do better in school and are less likely to grow up in poverty. Dads who pay 
child support are more likely to be actively involved in their children's lives. 


Families receiving cash assistance keep the first $100 ($200 for 2 more children) in child support collected each 
month. This is in addition to their cash assistance benefits. When the cash assistance case closes, all of the money 
collected for current support is forwarded to the custodial parent (parent living with and caring for the child). Over 9096 
ofthe child support payments collected by OCSE are forwarded to custodial parents to meet the needs of their children. 


In an effort to help you, Child Support has developed three programs that work with low-income noncustodial parents 
(NCPs) to reduce child support orders and arrears (child support debt) owed to the Department of Social Services (DSS). 


MODIFY DSS ORDER МОО) 


MDO can help low-income NCPs who have child support orders that are not based on their current income. If your 
financial situation has changed since the order was established, or you did not present your financial information in 


court, MDO could help you. 

To Qualify: 

е Current child support order with at least one child on cash assistance 

e Income below the New York State Self-Support Reserve ($15,512 for 2013) or 


e Receiving Cash Assistance, SSI or Medicaid 


Benefit to You: 
Your child support order may be lowered to make it consistent with New York State guidelines; you can sign an 
agreement that will reduce the amount of your child support obligation without going to Family Court. 


Arrears Cap can put a limit on accumulated child support debt that you owe the government (DSS). 


To Qualify: 
e Must оме arrears to the government (DSS); not required to have current or active child support order 


€ Arrears must have built up while NCPs income was below the Federal Poverty Level ($11,490 for 2013) 


Benefit to You: И 
Arrears that you owe to DSS may be reduced down to $500; you do not have to return to court. 
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ACP can help vou reduce the amount of arrears owed to the government. 


To Qualify: 


е  Owearrears to DSS 
© No Income limit; not required to be living at or below poverty level. 


© Make full payments on your current child support order(s) for an entire year. If you do not have a current child support 
order, you must make fuil payments for an entire year on the obligation amount set in your last court order. 


е Have a current or past child support order that is or was above a poverty order of $25 per month 
€ Have no more than $3,000 in the bank or more than $5,000 in property, such as cars, jewelry or real estate 


9  Norecord of domestic violence or criminal record of crimes against children 


Benefit to You: 

You may receive a yearly credit of up to $5,000 towards the child support debt you owe to DSS. You can take advantage of 
ACP for 3 years and earn a totai credit of $15,000 for each eligible case. You do not have to go to Family Court to apply for 
this program. 


Apply for MDO, Arrears Cap, or Arrears Credit Programs by Visiting: 


OCSE Customer Service Walk-In Center 151 West Broadway, 4th floor Hours*: Monday - Friday, 8a.m. to 7 p.m. 
You Must Have a Photo ID 
*Please arrive no later than 2 hours before closing to allow enough time to complete the application process. 
Documents to Bring to the Customer Service Center: 
Photo ID 
Proof of receipt of Cash Assistance, SSI, or Medicaid, if applicable 
Three most recent paystubs 
Most recent Federal and State tax returns 


Completed, signed, and notarized Affidavit of Net Worth (download form:http://www.nyc.gov/hra/ocse click on 
noncustodial parent information) 
Proof of past income below the Federal Poverty Level if applying for Arrears Cap 


Proof of dates of incarceration — letter from prison or Department of Corrections 
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CONTACT CHILD SUPPORT FOR MORE INFORMATION 


New York State Child Support Customer Service 
Helplins 

Call Center: Monday - Friday 8AM to 7PM 

Automated Information 24hours/ 7 days 

888-208-4485 | 866-875-9975 (TTY) 


NYC OCSE 
www.nyc.gov/hra/ocse 


Fatherhood Information 
www.nyc.gov/nycdads 


NY State Child Support Information 
www.newyorkchildsupport.com 


OCSE Customer Service Walk-in Center 
151 West Broadway, 4th Floor 
Monday-Friday 8AM to 7PM 


Michael R. Bloomberg 
Mayor 


Human Resources 
Administration 
Department of 
Social Services 


Robert Doar 
Commissioner 
BRC-939 (E) 
Rev, 03/13 


Copyright 2013, The City of New York Human Resources Administration/Department of Social Services. 
For permission to reproduce all or part of this material contact the New York City Human Resources Administration. 
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Section 9 - Employment 


EMPLOYMENT 
OPPORTUNITIES 
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The Center for Employment Opportunities has 
recently added transitional job slots for 
parolees in New York City! 


Start working immediately 
Pick up relevant skills while on the job 
Have a job to put on your resume 


Convenient locations all over the five 
boroughs 


Both day and night shifts available 


Earn a paycheck at the end 
of each day! 


CENTER 

Кет EMPLOYMENT 

OPPORTUNITIES 
еһе orks 


hange thet wort 
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48 GETTING STARTED 


Report їо CEO at 32 Broadway, 6th Floor, on Fridays 
at 7am. Attend a five-day workshop and learn: 


J How to discuss your conviction and gaps in your work history 
during a job interview 
Resume writing techniques 

J Job-searching skills 


YOU NEED THE FOLLOWING 
FORMS AND DOCUMENTS: 


4 Referral Forms from your Parole Officer 
4 Release Papers 

4 Social Security Card 

4 Birth Certificate 

4 Photo ID 


(If you do not have a form or document when you come to CEO, we 
can help you obtain them.) 


Ө directions 


Located between Exchange Place and Beaver Street 
in Manhattan. Nearby trains include: the 2, 3 at Wall 
Street; 4, 5 at Wall Street or Bowling Green; the 1, R at 
Rector Street; and the J, Z at Broad Street. 


32 Broadway, New York, NY 10004 
www.CEOworks.org PHONE 212 422 4430 FAX 212 422 4855 


32 


Section 10: 


Applications for Social Security Card, NYC Birth Certificate 
And NYS Non-Driver License 


THIS NUMBER наў [i ESTANLISHEO FOR 
to hh) ; am n 
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55%, 


ҒАН ср ы 


SIGNATURE | 


Itis certified that ——————————— 


Place of Birth: Area, City, State | 
"i ма ызы. TT Ld ишн. 


IDENTIFICATION CARD 
ID: 000 000 000 
TUIDANYPLACÉ ST 
YOURCITY NY. Etre 

ров! Ox» 37 1. 

T d 
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BUE) DF DURER ай ая. 
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SOCIAL SECURITY ADMINISTRATION 
Application for a Social Security Card 


Applying for a Social Security Card is free! 
USE THIS APPLICATION TO: 


P Apply for an original Social Security card 
e Apply for a replacement Social Security card 
. Change or correct information on your Social Security number record 


IMPORTANT: You MUST provide a properly completed application and the required evidence before we 
can process your application. We can only accept original documents or documents certified by the 
custodian of the original record. Notarized copies or photocopies which have not been certified by the 
custodian of the record are not acceptable. We will return any documents submitted with your application. 
For assistance call us at 1-800-772-1213 or visit our website at www.socialsecurity.gov. 


Original Social Security Card 

To apply for an original card, you must provide at least two documents to prove age, identity, and U.S. 
citizenship or current lawful, work-authorized immigration status. If you are not a U.S. citizen and do not 
have DHS work authorization, you must prove that you have a valid non-work reason for requesting a 
card. See page 2 for an explanation of acceptable documents. 


NOTE: If you are age 12 or older and have never received a Social Security number, you must apply in 
person. 


Replacement Social Security Card 

To apply for a replacement card, you must provide one document to prove your identity. If you were born 
outside the U.S., you must also provide documents to prove your U.S. citizenship or current, lawful, 
work-authorized status. See page 2 for an explanation of acceptable documents. 


Changing Information on Your Social Security Record 

To change the information on your Social Security number record (i.e., a name or citizenship change, or 
corrected date of birth) you must provide documents to prove your identity, support the requested change, 
and establish the reason for the change. For example, you may provide a birth certificate to show your 
correct date of birth. A document supporting a name change must be recent and identify you by both your 
old and new names. If the name change event occurred over two years ago or if the name change 
document does not have enough information to prove your identity, you must also provide documents to 
prove your identity in your prior name and/or in some cases your new legal name. If you were born outside 
the U.S. you must provide a document to prove your U.S. citizenship or current lawful, work-authorized 
status. See page 2 for an explanation of acceptable documents. 


LIMITS ON REPLACEMENT SOCIAL SECURITY CARDS 
Public Law 108-458 limits the number of replacement Social Security cards you may receive to 3 per 
calendar year and 10 in a lifetime. Cards issued to reflect changes to your legal name or changes to a work 
authorization legend do not count toward these limits. We may also grant exceptions to these limits if you 
provide evidence from an official source to establish that a Social Security card is required. 


IF YOU HAVE ANY QUESTIONS 
If you have any questions about this form or about the evidence documents you must provide, please visit 
our website at www.socialsecurity.gov for additional information as well as locations of our offices and 
Social Security Card Centers. You may also call Social Security at 1-800-772-1213. You can also find 
your nearest office or Card Center in your local phone book. 


Form 55-5 (08-2011) ef (08-2011) Destroy Prior Editions Page 1 
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IDENCE DOCUME 
The following lists are examples of the types of documents you must provide with your application and are not all 
inclusive. Call us at 1-800-772-1213 if you cannot provide these documents. 


IMPORTANT : If you are completing this application on behalf of someone else, you must provide evidence that 
shows your authority to sign the application as well as documents to prove your identity and the identity of the 
person for whom you are filing the application. We can only accept original documents or documents certified by 
the custodian of the original record. Notarized copies or photocopies which have not been certified by the 
custodian of the record are not acceptable. 


Evidence of Age 

In general, you must provide your birth certificate. In some situations, we may accept another document that 

shows your age. Some of the other documents we may accept are: 

e U.S. hospital record of your birth (created at the time of birth) 

e Religious record established before age five showing your age or date of birth 

е Passport 

* Final Adoption Decree (the adoption decree must show that the birth information was taken from the original 
birth certificate) 


Evidence of Identity 

You must provide current, unexpired evidence of identity in your legal name. Your legal name will be shown on 
the Social Security card. Generally, we prefer to see documents issued in the U.S. Documents you submit to 
establish identity must show your legal name AND provide biographical information (your date of birth, age, or 
parents' names) and/or physical information (photograph, or physical description - height, eye and hair color, 
etc.). If you send a photo identity document but do not appear in person, the document must show your 
biographical information (e.g., your date of birth, age, or parents' names). Generally, documents without an 
expiration date should have been issued within the past two years for adults and within the past four years for 
children. 


As proof of your identity, you must provide a: 

е U.S. driver's license; or 

9 U.S. State-issued non-driver identity card; or 
е U.S. passport 


If you do not have one of the documents above or cannot get a replacement within 10 work days, we may accept 
other documents that show your legal name and biographical information, such as a U.S. military identity card, 
Certificate of Naturalization, employee identity card, certified copy of medical record (clinic, doctor or hospital), 
health insurance card, Medicaid card, or school identity card/record. For young children, we may accept medical 
records (clinic, doctor, or hospital) maintained by the medical provider. We may also accept a final adoption 
decree, or a school identity card, or other school record maintained by the school. 


If you are not a U.S. citizen, we must see your current U.S. immigration document(s) and your foreign passport 
with biographical information or photograph. 


WE CANNOT ACCEPT A BIRTH CERTIFICATE, HOSPITAL SOUVENIR BIRTH CERTIFICATE, SOCIAL 
SECURITY CARD STUB OR A SOCIAL SECURITY RECORD as evidence of identity. 


Evidence of U.S. Citizenship 
In general, you must provide your U.S. birth certificate or U.S. Passport. Other documents you may provide are a 
Consular Report of Birth, Certificate of Citizenship, or Certificate of Naturalization. 


Evidence of Immigration Status 

You must provide a current unexpired document issued to you by the Department of Homeland Security (DHS) 
showing your immigration status, such as Form 1-551, 1-94, or 1-766. If you аге an international student or 
exchange visitor, you may need to provide additional documents, such as Form 1-20, DS-2019, or a letter 
authorizing employment from your school and employer (F-1) or sponsor (J-1). We CANNOT accept a receipt 
showing you applied for the document. If you are not authorized to work in the U.S., we can issue you a Social 
Security card only if you need the number for a valid non-work reason. Your card will be marked to show you 
cannot work and if you do work, we will notify DHS. See page 3, item 5 for more information. 
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HOW TO COMPLETE THIS APPLICATION 


Complete and sign this application LEGIBLY using ONLY black or blue ink on the attached or 
downloaded form using only 8 У” x 11" (ог A4 8.25" x 11.7") paper. 


GENERAL: Items on the form are self-explanatory or are discussed below. The numbers match the 
numbered items on the form. If you are completing this form for someone else, please complete the 
items as they apply to that person. 


4. Show the month, day, and full (4 digit) year of birth; for example, “1998” for year of birth. 


5. If you check “Legal Alien Not Allowed to Work" or "Other," you must provide a document from a 
U.S. Federal, State, or local government agency that explains why you need a Social Security number 
and that you meet all the requirements for the government benefit. NOTE: Most agencies do not require 
that you have a Social Security number. Contact us to see if your reason qualifies for a Social Security 
number. 


6., 7. Providing race and ethnicity information is voluntary and is requested for informational and 
statistical purposes only. Your choice whether to answer or not does not affect decisions we make on 
your application. If you do provide this information, we will treat it very carefully. 


9.B., 10.B. If you are applying for an original Social Security card for a child under age 18, you MUST 
show the parents' Social Security numbers unless the parent was never assigned a Social Security 
number. If the number is not known and you cannot obtain it, check the "unknown" box. 


13. If the date of birth you show in item 4 is different from the date of birth currently shown on your 
Social Security record, show the date of birth currently shown on your record in item 13 and provide 
evidence to support the date of birth shown in item 4. 


16. Show an address where you can receive your card 7 to 14 days from now. 


17. WHO CAN SIGN THE APPLICATION? If you are age 18 or older and are physically and mentally 
capable of reading and completing the application, you must sign in item 17. If you are under age 18, 
you may either sign yourself, or a parent or legal guardian may sign for you. If you are over age 18 and 
cannot sign on your own behalf, a legal guardian, parent, or close relative may generally sign for you. If 
you cannot sign your name, you should sign with an "X" mark and have two people sign as witnesses in 
the space beside the mark. Please do not alter your signature by including additional information on the 
signature line as this may invalidate your application. Call us if you have questions about who may sign 
your application. 


HOW TO SUBMIT THIS APPLICATION 


In most cases, you can take or mail this signed application with your documents to any Social Security 
office. Any documents you mail to us will be returned to you. Go to 


https://secure.ssa.gov/apps6z/FOLO/fo001 jsp to find the Social Security office or Social Security Card 


Center that serves your area. 
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PROTECT YOUR SOCIAL SECURITY NUMBER AND CARD 
Protect your SSN card and number from loss and identity theft. DO NOT carry your SSN card with you. 
Keep it in a secure location and only take it with you when you must show the card; e.g., to obtain a new 
job, open a new bank account, or to obtain benefits from certain U.S. agencies. Use caution in giving 
out your Social Security number to others, particularly during phone, mail, email and Internet requests 
you did not initiate. 


PRIVACY ACT STATEMENT 
Collection and Use of Personal Information 


Sections 205(c) and 702 of the Social Security Act, as amended, authorize us to collect this 
information. The information you provide will be used to assign you a Social Security number and 
issue a Social Security card. 


The information you furnish on this form is voluntary. However, failure to provide the requested 
information may prevent us from issuing you a Social Security number and card. 


We rarely use the information you supply for any purpose other than for issuing a Social Security 
number and card. However, we may use it for the administration and integrity of Social Security 
programs. We may also disclose information to another person or to another agency in accordance 
with approved routine uses, which include but are not limited to the following: 


1. To enable a third party or an agency to assist Social Security in establishing rights to 
Social Security benefits and/or coverage; 


2. To comply with Federal laws requiring the release of information from Social Security 
records (e.g., to the Government Accountability Office and Department of Veterans' 
Affairs); 


3. To make determinations for eligibility in similar health and income maintenance 
programs at the Federal, State, and local level; and 


4. To facilitate statistical research, audit or investigative activities necessary to assure the 
integrity of Social Security programs. 


We may also use the information you provide in computer matching programs. Matching programs 
compare our records with records kept by other Federal, State, or local government agencies. 
Information from these matching programs can be used to establish or verify a person's eligibility 
for Federally-funded or administered benefit programs and for repayment of payments or 
delinquent debts under these programs. 


Complete lists of routine uses for this information are available in System of Records Notice 
60-0058 (Master Files of Social Security Number (SSN) Holders and SSN Applications). The 
Notice, additional information regarding this form, and information regarding our systems and 
programs, are available on-line at www.socialsecurity.gov or at any local Social Security office. 


This information collection meets the requirements of 44 U.S.C. $3507, as amended by Section 2 of the 
Paperwork Reduction Act of 1995 . You do not need to answer these questions unless we display a 
valid Office of Management and Budget control number. We estimate that it will take about 8.5 to 9.5 
minutes to read the instructions, gather the facts, and answer the questions. You may send comments 
on our time estimate to: SSA, 6401 Security Blvd., Baltimore, MD 21235-6401. Send only comments 
relating to our time estimate to this address, not the completed form. 
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SOCIAL SECURITY ADMINISTRATION 
Application for a Social Security Carc ОМА No. 0080-0006 


NAME First Full Middle Name 
TO BE SHOWN ON CARD 

FULL NAME AT BIRTH Full Middie Name 
IF Pe THAN ABOVE 


ОТНЕВ мамев USED | NAMES USED 


Social Security number previously assigned to the person 
listed in item 1 


PLACE 
OF BIRTH 
(Do Not Abbreviate) City State or Foreign Country MM/DD/YYYY 

Legal Alien Legal Alien Not Allowed Other (See 
CITIZENSHIP ГІ us. Citizen [C] Allowed То C] Te Work(See [0 Instructions On 
( Check One ) Work Instructions On Page 3) Page 3) 
ETHNICITY RACE ГО Native Hawaiian | | American Indian a 
Are You Hispanic or Latino? Select One or More ^ 
(Your Response is Voluntary) (Your Response is Voluntary) [..] Alaska Native [9] побират ГІ White 


ves О No ГО Asian 


к ow [ Female 
A. PARENT/ MOTHER'S Fal Middle Name =. 
NAME АТ HER BIRTH 
B. PARENT/ MOTHER'S SOCIAL 
SECURITY NUMBER (see instructions for 9 B on Page 3 кин тини ШЕМ іш Unknown 
A. PARENT/ FATHER'S |" Full Middle Name 
NAME 
B. PARENT/ FATHER'S SOCIAL SECURITY Ea (конш, 
NUMBER (ee instructions for 108 on Page 3) 


Has the person listed in item 1 or anyone acting on his/her behalf ever filed for or received a Social Security number 


card before? 
Ll Yes (If "yes" answer questions 12-13) LJ No Ij] Don't Know (If "don't know," skip to question 14.) 
Name shown on the most recent Socia First Full Middle Name Last 
Security card issued for the person 
listed in item 1 
Enter any different date of birth if used on an 
earlier application for a card MMIDD/YYYY 
TODAY'S DAYTIME PHONE 
DATE MM/DD/YYYY NUMBER Area Code Number 
treet Address, Apt. No., РО Box, Rural Route No. 
MAILING ADDRESS City tate/Foreign Country e 
(Do Not Abbreviate) 
1 declare under penalty of perjury that | have examined all the information on this form, and on any accompanying statements or forms, 


d it is true and correct to the best to my knowledge 


17 YOUR SIGNATURE YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS: 
[ ]ser [TE s MA ГО Legal Guardian | ]Other Specify 
DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY ) 
im 


SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEWING 
ЕҮШЕНОЕЗШЕМПТЕП EVIDENCE AND/OR CONDUCTING INTERVIEW 


orm 08-2011) ef (08-2011) Destroy Prior Editions Page 
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MV-44 (8/13) New York State Department of Motor Vehicles PAGE 1 OF 3 


APPLICATION FOR DRIVER LICENSE OR NON-DRIVER ID CARD 
This form is also available on DMV's web site at: www.dmv.ny.gov 


If you are interested in applying for an Enhanced Driver License or Non-driver Identification Card (EDL/ID), 
or upgrading your current NYS document to an EDL/ID please see forms MV-44EDL and MV-44.1EDL. 


(АМ АРРСИМС ЕОКА (check any that apply): 
oO Learner Permit Г] ID card oO Renewal 


VETERAN STATUS [1 Check this box if you would like to have "Veteran" printed on the front of your photo document. 
You must present proof that indicates an honorable discharge from military service. For additional information, 


Окерасетем 1 Change L1 NYS license in exchange for a license from another 


US State, the District of Columbia or Canadian Province 


ДЕ ы аре ро ЕЕ (Please answer “yes” or ‘по".) NOTE: If you do not check either box, you will be considered to have decided not to register to vote. 
If you are not registered to vote where you live now, would you like to apply to register, or if you are changing your address, would you like the Board of Elections to be notified? 
Г] YES - Complete Voter Registration Application Section (Not necessary oO NO - I Decline to База ірі ass УО, Registered/l do not want to notify 
if you will be applying in person at a DMV office). the Board of Elections of my change of address. 

МЕУ/ УОКК 5ТАТЕ ОКСАМ АМР ТІ55ІЛЕ ООМАТІОМ (You must fill out the following section) ! Г] Check this box to make a $1 
To enroll in the NYS Department of Health's Donate Life" Registry, check the "yes" box and then sign and date below. You аге і voluntary contribution to the Life...Pass 
certifying that you are: 18 years or older; consenting to donate all of your organs and tissues for transplantation, research or both; + It On Trust Fund. The $1 donation will 
authorizing DMV to transfer your name and identifying information to DOH for enrollment in the Registry; and authorizing DOH to allow ! be added to your total transaction fee. A 
access to this information to federally regulated organ donation organizations and NYS-licensed tissue and eye banks and hospitals, ! contribution to the Fund is used for 
upon your death. "ORGAN DONOR" will be printed on the front of your DMV photo document. You will receive a confirmation from i n donáition and transplant research 
DOH, which will also provide you an SEER, to limit your donation. puces 4 2 p 

: Would you like to be added to the Donate Life Registry? Cl Yes (0 Skip This Question і and educational projects promoting 

t 


¥ Donor Consent Signature: : Date: organ and tissue donation. 
Do you now have, or did you ever have a New York: NYS DRIVER LICENSE, LEARNER PERMIT, or 
Driver license? ... . . H Yes В No | if Yes”, enter the identification number as it appears NONHUIINER ID GARDNMMACR 
Learner permit? . Yes Li Мо n the license, learner permit, or non-driver ID card. — 
Non-driver ID Card? О Yes Омо f ° Mense; ве. ог DON Aver, 2 
FULL LAST МАМЕ 


Do you have or did you ever have a driver license that is valid or 
that expired within the past year, issued by another US State, the 


FULL FIRST NAME District of Columbia or a Canadian Province? О Yes О No 
If "Yes", where was it issued? 

FULL MIDDLE NAME Date of Expiration: Туре of License: License ID No.: 

SUFFIX DATE OF BIRTH SEX HEIGHT EYE COLOR DAY PHONE NO. (Optional) 


Hear жыш 
- ( 


SOCIAL SECURITY NUMBER* (SSN) “ You must provide your SSN. Authority to collect your SSN is granted by Sections 490.3 and 502 of the Vehicle and Traffic Law. 
The information will be used only for exchange with other jurisdictions, to assist in verification 
of identity, and to invoke driver license sanctions pursuant to V&T Law Section 510(4-e). Your 
number will not be given to the public, or appear on any form or information request. 


ADDRESS WHERE YOU GET YOUR MAIL  - include Street Number and Name, Rural Delivery and/or box number (If PO Box, also fill in "Address Where You Live" below) 


rue [em enti ino ova RE o Ғы е x C ДЕТЕЙ 


ADDRESS WHERE YOU LIVE /ғ DIFFERENT FROM MAILING ADDRESS - DO NOT GIVE Р.О. BOX. 


Has your name changed? [CI Yes О No Has your mailing address changed? ^ Наз the address where you live changed? Г] Yes ІП No 
If "Yes", print your former name exactly as it П ves О мо е d th for it 
appears on your present license or non-driver ID card. What is the change and the reason for 


= license T муй date of = etc. i 


PLEASE COMPLETE AND SIGN PAGE 2. ——— 


STOP/RESPONSE Proof Submitted: [T вип certincatie С orverticenseno СО му45 


Трави [Г] passpon ІП соте рети [Г] ws Papers П crocit cars 


П image велоуа ГО Social security card L] медса! cortiicate (coL Only) lomce 
Other: 


o Insurance lapse 


[m] License/Permit Surrendered for Non-Driver ID Card 
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Му-44 (8/13) PAGE 2 OF 3 
DRIVER LICENSE and LEARNER PERMIT APPLICANTS ONLY 


. Have you had a driver license, learner permit, or privilege to operate a motor vehicle suspended, revoked or cancelled, or an application for a license denied 
in this state or elsewhere, in this or any other name? Yes О мо 


If "Yes", has your license, permit or privilege been restored, or your application approved? О ves Ом 


. Have you had, ог are you currently receiving treatment or taking medication for any condition which causes unconsciousness or unawareness such as 
convulsive disorder, epilepsy, fainting or dizzy spells, or heart ailment? П ves No 


If “Yes", you and your doctor must complete form MV-80U.1, even if you have been released from the Medical Review Program. This form can be obtained at 
any Motor Vehicles office or at А 


3. Do you need а hearing aid or full view mirror while operating а motor vehicle? О ves Ом 
4. Have you lost use of a leg, arm, hand ог eye? O ves О м 


4а. If you are renewing your license and answered "Yes", is this a new condition since your last license? О ves О м 
4b. If you answered "NO" to 4a, has your condition worsened since your last license? О ves О м 


ANIMA Re C] Junior License ІП Non-driver ID Card (under 16) 


| am the parent or guardian of the applicant, and | consent to the issuance of a learner permit, license or (if under 16) a non-driver ID card to him/her. | 
understand that | am responsible for certifying that the applicant has completed at least 50 hours of supervised “practice” driving, including 15 hours of driving 
after sunset, prior to the applicant taking a road test, and that this certification (MV-262) must be presented at the time of the road test. Note to parent/guardian: 
If the driver license applicant is 17 years old and has a Driver Education Student Certificate of Completion (MV-285), consent is not required. 


Parent or Guardian 


(Relationship to Applicant) (Date) 
Teen Electronic Event Notification Service (TEENS) 


| would like to enroll in the TEENS program to be notified if the under 18 year-old applicant NYS Client ID of Consenting Parent or Guardian Above- Required 
receives a conviction, suspension, revocation or an accident on their license file. For more 
information about this program, see form MV-1046, How to Enroll in TEENS or MV-1056, 
TEENS FAQs. This is a FREE service. -----------------------»- 
COMMERCIAL DRIVER LICENSE APPLICANTS ONLY Б 
. In the past 10 years, was a driver license issued to you from another state in the U.S. or the District of Columbia ? O ves О No 
If YES, write the name of each one (if you turn in a license from another state, do not include that state): 


. You MUST certify to DMV that you operate (or expect to operate) a CMV in one of the following four driving types (select only one): 
оп Non-excepted Interstate (NI) - certified medical status required. (Age 21 or older; operate/expect to operate Interstate) 
[m | Non-excepted Intrastate (NA) -certified medical status required. (Age 18 or older; operate/expect to operate in NYS only; must have К restriction) 
o Excepted Interstate (El) - (Age 18 or older; operate/expect to operate Excepted Operation Only; must have A3 restriction) 
o Excepted Intrastate (EA) - (Age 18 or older: operate/expect to operate Excepted Operation Only and in NYS Only; must have A3 and K restriction} 


If the driving type you selected requires certified medical status (NI or NA) you must provide a legible copy of your current USDOT Medical Examiner's 
Certificate to DMV if it is not already on file. Please see DMV form MV-44.5 if additional information is needed to help you determine your driving type. 


ааш Mie | certify that the information | have given on this application is true. If | am applying for a replacement license or non-driver 
identification card, | certify that the license or non-driver identification card has been lost, stolen or mutilated and that, if the lost license or non-driver 
identification card is found, | will turn it in to the Department of Motor Vehicles. If | am exchanging my out-of-state license for a NYS license, | certify 
that | was a permanent resident of the state or province in which my license was issued at the time the license was issued, that such license has been 
valid for at least 6 months, and that | have not failed a road test in NYS in the last 12 months. If | am a male at least 18 but less than 26 years old, | 
consent to be registered with the Selective Service System, if so required by federal law, and authorize the forwarding of any personal information 
required for such registration. My signature below also authorizes use of my credit card, if applicable. 


IMPORTANT: Making a false statement in any license or non-driver ID card application, or in any proof or statement in connection with it, or 
deceiving or substituting, or causing another person to decelve or substitute in connection with such application, may subject you to criminal 
prosecution for a misdemeanor or felony under the Vehicle and Traffic Law and/or the Penal Law. 


у у ВВ НВА 


CREDIT CARD AUTHORIZATION IF CARDHOLDER IS NOT THE APPLICANT: 


My signature authorizes Sign 
to use my credit card for payment of fees in connection with this application, and | Here 
understand that | must be present for this transaction. 


о TEST RESULTS Applicant's Signature Examiner's Initials 


Fou 
_ СОТЕН 
КОЕ 


(Cardholder-Sign Name in Full) 
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MV-44 (8/13) NEW YORK STATE VOTER REGISTRATION APPLICATION INFORMATION OFFICE USE ONLY 
(Please read before you complete application on the other side.) 
Use the NYS Voter Registration Application to Register to Vote in NYS Elections, and/or: 


* change the name or address on your voter registration * become a member of a political party е change your party membership 


To Register You Must: 
*bcaU.S.citizen; be 18 years old by the end of this year; œ not be in prison or on parole fora felony conviction; e not claim the right to vote elsewhere 


Información en español: sí le interesa obtener 33 SAG ALAA сте BRA 23 VAT 
este formulario de registro del votante en 

español, llame al 1-800-367-8683 сътя #49; 1-800-367-8683 
Яо: во о-в Mahala ONT | UR RMN КТ 
1-800-367-8683 2% 3921854 А] ©. 8 AT 1- BOO - 367-8683 


If you decline to register, your decision will remain confidential, If you believe that somcone has interfered with your right to register or decline to register to vote, 
your right to privacy in deciding whether to register or in applying to register to vote, or your right to choose your own political party or other political preference, 
you may file a complaint with the NYS Board of Elections, 40 Steuben Strect, Albany, NY 12207-2109 (phone: 1-800-469-6872). 


Your completed application will be sent to the Board of Elections and you will be notified by your County Board of Elections when your application has been 
processed. If you have any questions about filling out the voter registration application or registering to vote, you should call your County Board of Elections or call 
1-800-FOR-VOTE (TDD/TTY Dial 711) (only for voter registration questions). If you live in New York City, you should call 1-866-VOTE-NYC. You may also find 
answers or tools at the NYS Board of Elections website: www.elections.ny.gov 


NEW YORK STATE VOTER REGISTRATION APPLICATION 
Only fill this out if you want to register to vote or change your address or other information with the Board of Elections. 


If you register to vote, your completed voter registration application will be sent directly to the Board of Elections. If you decline to register, your decision will 
remain confidential. You will be notified by your County Board of Elections when your voter registration application has been processed. 


Are you a citizen of the U.S.? О ves О No Will you be 18 years of age or older on or before election day? О yes О No Telephone Number (optional) 
If you answer NO, you cannot register to vote If you answer NO, you cannot register to vote unless you will be 18 by the end of the year. 


Have you voted before? | Voting information that | Your name was Your state or NYS 


Охв Ом has changed: County was: 
What Year? ОО TE LT ТТІ 2.2022 ERO ENG wer 
you have not voted before. 


Political Party a AFFIDAVIT: | swear or affirm that 
lecti Democratic party е | am a citizen of the United States. 

A eid jeg primary C Republican party е | will have lived in the county, city, or village for at least 30 days before the election. 
election, you must be C conservative party * | meet all requirements to register to vote in New York State. 
enrolled in one of these [] Working Families party е This is my signature or mark on the line below. 
listed parties - except the [] independence party * The above information is true, | understand that if it is not true, | can be convicted and fined up to $5,000 and/or 
Independence Party, which [ж (ӨЛЕН jailed for ир to four years. 
permits non-enrolled voters д 
to participate in certain Domim | | 
primary elections. П 1 do not wish to enroll in a party 

MV-44 (8/13) С eese Cp WEE Да ОВ ERN ENS накыл Yn ЕЕ 
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Health 
Office of Vital Records 


125 Worth Street, CN-4, Room 133 
New York, N.Y. 10013-4090 


SEE INSTRUCTIONS AND 
APPLICABLE FEES BELOW 
AND ON BACK 


OFFICE USE ONLY 


1. LAST NAME ON BIRTH CERTIFICATE 


4a. IF YOU KNOW THE EXACT DATE OF BIRTH 
MM Рот X OVE NY YI 


5. NAME OF HOSPITAL OR ADDRESS WHERE BORN 


BEGIN 


7. MOTHER/PARENT'S NAME BEFORE MARRIAGE (MAIDEN NAME) 
FIRST LAST 
LAS 


4b.IF YOU DON'T KNOW THE EXACT DATE OF BIRTH 


ка | | | TT TT | 


MM 0D YYYY 


BIRTH CERTIFICATE APPLICATION 
(Please Print Clearly) 
2. FIRST NAME 


SEE BELOW 


END FOR FEE 


SEARCH| . | . I ү | PIS 
MM оо ҮҮҮҮ 
6. BOROUGH WHERE BORN 
Manhattan 
B. BIRTH CERTIFICATE NUMBER (if known) 


9. FATHER/PARENT'S NAME 10. WHY DO YOU NEED THIS BIRTH CERTIFICATE 
FIRST T 


11. DO YOU NEED A LETTER | 12. HOW MANY COPIES 
OF EXEMPLIFICATION? DO YOU NEED? 


| ]ves | ]No даи sri SELF 


13. HOW ARE YOU RELATED TO THE PERSON ON THIS BIRTH CERTIFICATE? 
SELF/PARENT/OTHER (please explain) 


PLEASE PRINT YOUR MAILING AND CONTACT INFORMATION CLEARLY BELOW 


STREET ADDRESS APT, NO. 


2ІР CODE 


CITY STATE 


DAYTIME 
PHONE T 


NUMBER Area Code Telephone Number 


NOTE: Copy of a birth record can be issued only to persons to whom the record of birth relates, if of age, or to a parent or human 
service organizations. It is a violation of law to make a false, untrue or misleading statement or forge the signature of another on this 
application. Violations are a misdemeanor punishable by a fine of up to $2,000. 


14. CUSTOMER SIGNATURE AND DATE 


SIGNATURE: 


FEES 


$15 per copy x copies $ 


Cost of certified copy includes a two consecutive 
year search 


$3 for each extra year searched x years $_  /— 


Total Amount Enclosed: $ 


IF RECORD IS NOT ON FILE, A CERTIFIED “NOT FOUND STATEMENT” 
WILL BE ISSUED. CASH IS NOT ACCEPTED BY MAIL OR IN PERSON. 


VR 67 (Rev. 7/11) 


15. CUSTOMER COMMENTS/ADDITIONAL INFORMATION 


APPLICATIONS SUBMITTED BY MAIL MUST NOTARY PUBLIC SEAL 


BE NOTARIZED 


STATE OF 


COUNTY OF 
SUBSCRIBED AND SWORN BEFORE ME: 


THIS _____ DAY OF 


NOTARY PUBLIC SIGNATURE 
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INFORMATION 


IMPORTANT BIRTH CERTIFICATE INFORMATION 


ж You can obtain a birth certificate for yourself if you are at least 18 years old, or for your child, with current 
identification. Detailed instructions for attorneys submitting requests on behalf of their clients are available 
online at www.nyc.gov/vitalrecords. 


> Falsifying information, including forging a signature, to obtain a birth certificate is a misdemeanor and violators 
may also be subject to a fine of up to $2,000 per violation. 


Submitting fraudulent identification is a crime and violators are subject to prosecution. 
Credit cards are not accepted for mail-in orders. If from a foreign country, send an international money order. 
Please allow 10-15 days processing time for all long form/vault certificate orders submitted in-person. 


y уж-и 


Processing of mailed applications takes approximately 30 days. 


3 WAYS TO ORDER A NEW YORK CITY BIRTH CERTIFICATE 


e Online: Visit www.nyc.gov/vitalrecords to order using a credit card, debit card, or electronic check. 
Online orders are processed within 24 hours on weekdays, and UPS express mail delivery is available. 


e Walk-In: Go to 125 Worth Street in Lower Manhattan and use the Lafayette Street (handicapped accessible) or 
Centre Street entrances. We are open Monday through Friday 9:00AM - 3:30PM. Lines are shortest in the morning. 


e By Mail: All mailed applications must be notarized. Mail your application to 125 Worth Street, CN-4, New York, 
NY 10013. Be sure to include a self-addressed, stamped, envelope with your check or money order payable to 
the NYC Department of Health and Mental Hygiene. You must provide a photocopy of Category 1 
identification or original copies of identification from either Category 2 or Category 3 (see below). 


Identification (ID) Requirements to get a Birth Certificate for you or your child. 


Category 1: We accept any of the following, IF it includes your photo, your signature and is unexpired: 


e Driver's License 

e Passport 

e Government ID 

e Employment ID with pay stub 


Category 2: |f you don't have any of the above, we also accept the following: 
(certificate will be mailed to address on documents provided) 


e Inmate photo ID with release papers 

e Two different documents as indicated below IF they show your name and address and are 
dated within the past 60 days: 
© Utility or telephone bills 
о Letter from a government agency 


Category 3: If you can't provide the above, please get: 


e An original letter (we do not accept photocopies) on letterhead from a recognized organization 
such as the police department or a social services agency explaining why you are unable to 
provide photo ID from either category above 


VR 67 (Rev. 7/11) 
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Section 11: Tenants Rights 
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f Three-Quarter House Residents: 


sasse KNOW Your Rights 


WHAT IS A THREE-QUARTER HOUSE? 

A three-quarter house is а building that rents rooms to single adults. The houses often put four or more 
people in one room, and call themselves programs, even though they are not recognized or licensed by 
any government agency. Three-auarter houses are sometimes called transitional houses or illega! boarding 


houses. 


UNLAWFUL EVICTIONS 
The:only person who can evict you from a three-quarter house is a judge. 


Once you have lived in the house for 30 or more days, even if you don't have a lease, the landlord must 
take you to court to evict vou. 


It is illegal for the house to try to evict you by: 
* changing or removing the locks * using or threatening violence 
* removing your possessions * cutting off heat, hot water or electricity 
* removing the entrance door 

Five steps to protect yourself against an illegal eviction: 

1. Keep proof with you at all times that you have lived in the house for 30 days. 

2. Tell the landlord that you will not leave without a court order. 


3. If the house tries to-force you to leave, call the police. 
+ Tell the police you are being evicted in violation of the Unlawful Eviction Law, NYC Admin Code 
§ 26-521. 
+ NYPD Patrol Guide Procedure #214-12 requires the police to-help a person regain access. If the 
offender refuses to allow you to re-enter, the police must issue a summons or make an arrest. 
4. Go to Housing Court and bring an illegal eviction case. 


* In Brooklyn, Housing Court is at 141 Livingston Street. 
іп the Bronx, Housing Court is at 851 Grand Concourse 
In Manhattan, Housing court is at 111 Centre Street 
In Queens, Housing Court is at 89-17 Sutphin Boulevard 
In Staten Island, Housing Cout is at 927 Castleton Avenue 


* Bring proof you have lived at your address for 30 days. 
* Go to the clerk's office (in Brooklyn, on the 2nd floor) and explain what your landlord did to you. 
* You should be given a return date to see a judge within a few davs. 


5. Cali MFY Legal Services at 212-417-3705 
See reverse side for more information = 


F vou live in e three-quarter house and vou need assistance with uniawtu! evictions, 


government benefits, or other legal problems, call МЕУ LEGAL SERVICES 
^ 
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VACATE ORDERS 
If your building is vacated by the city, you are entitled to relocation services, which include temporary 
shelter and assistance in applying for housing. 
+ [f your building is subject toa vacate order: the city will post a notice on the building. Only the city 
can issue a vacate order; a landlord cannot. 
+ If your building has been vacated by the City and you need relocation services, you can contact the 
Department of Housing Preservation & Development (HPD) at 212-863-5777. If you have difficulty 
obtaining relocation.services, contact MFY Legal Services at 212-417-3705. 


MAINTAINING YOUR GOVERNMENT BENEFITS 


+ If you receive public-assistance, it is important to.respond to-every notice and to-go to every appointment. 
If you cannot go, give documentation explaining why (for example, a doctor's note if you were sick). 
Keep copies of all papers you give your worker. 


+ If your benefits are reduced or cut off, or if your-application is denied for any benefit, request a Fair 
Hearing right away by phone at 800-342-3334 or in person at 14 Boerum Place in Brooklyn. 


+ Even if you are having problems with your government benefits, and you cannot pay the rent for that 
reason, your landlord cannot evict:you without taking-you to coun. 


OBTAINING REPAIRS 
You are entitled to a clean, safe place to live. 
+ If your dwelling is unsafe or needs repairs: 
+ You can ask your landlord to make repairs. Put vour request in writing and keep а сору for yourself. 


If your landlord refuses, you:can make a complaint to а су agency and іе ап HP action in Housing 
Court to compel your landlord to make the repairs. 


«Тһе landlord is not allowed to evict you in-retaliation after you make a complaint to a city agency or 
bring a court case to obtain repairs. 


* You should speak to a community agency or attorney before you advocate for repairs from your 
fandiord. 


LEGAL SERVICES, INC. 


299 Broadway, New York, NY 10007 
www. mify.org 
For information & assistance: 
212-417-3705 
Mondays 10-12:30; Thursdays 2-4:30 
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